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FCC Form 481 - Carrier Annual Reporting OMB Control o  3060-0986 OMB Control o  3060-0819 

ul  013

<010> Study Area Code
  

<015> Study Area Name
 

<020> Program Year
 

<030> Contact Name:  Person USAC should contact 
with questions about this data 

 <035> Contact Telephone Number:  
Number of the person identified in data line <030>  

 
<039> Contact Email Address:  

Email of the person identified in data line <030>

54.313 
Completion  

Required 

54.422 
Completion 

Required

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)   
<210> <-- check box if no outages to report  

  

<300> Unfulfilled Service Requests (voice)

 <310> Detail on Attempts (voice)

 <320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed  
<420> Mobile  
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed  
<450> Mobile  

 <500> Service Quality Standards & Consumer Protection Rules Compliance

<510>  

<600> Functionality in Emergency Situations

<610>
 

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

<1010>

<1100> Terrestrial Backhaul (Y/N)? 

<1110>
<1200> Terms and Condition for Lifeline Customers  

 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers   
<2000>   
<2005>    

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet   
<3000>   
<3005>   

ANNUAL REPORTING FOR ALL CARRIERS

               (if yes, complete attached worksheet)

(check to indicate certification)

(if not, check to indicate certification)

(complete attached worksheet)

(attached descriptive document)

(check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(check to indicate certification)

(attached descriptive document)

(attach descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

 

 

 

 

(complete attached worksheet)

(check to indicate certification)

(complete attached worksheet)

(check to indicate certification)

(attach descriptive document)

 
 

 
 

 
 

(check box when complete)

  
  

 

  
 

  
 

  
 

  
 

  
 

  
 

Data Collection Form

 

 

 

 

 

 

✔

Clover McNeil

✔

2015

✔

0.0

clover@astac.net

✔

✔

0.0

✔

✔

✔

✔

ASTAC Wireless LLC - CL

✔

9075642680 ext.

619010akSvcQuality&CPNI510.pdf

0.0

✔

619010akEmergency610.pdf

0

0

✔

✔

✔

0.0

619010
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Study Area Code of Reporting Carrier: Filing Due Date for this form:

 

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

CERTIFIED ONLINE

07/01/2014

9075642680 ext.

Clover McNeil

Clover McNeil

2015

06/25/2014

clover@astac.net

ASTAC Wireless LLC - CL

CFO

ASTAC Wireless LLC - CL

9075642680 ext.

619010

619010
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent or Employee of Agent:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Clover McNeil

2015

clover@astac.net

ASTAC Wireless LLC - CL

9075642680 ext.

619010



Attachments



(7
00

) P
ric

e 
O

ff
er

in
gs

 in
cl

ud
in

g 
Vo

ic
e 

Ra
te

 D
at

a
FC

C 
Fo

rm
 4

81
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
 

O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
09

86
/O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

08
19

Ju
ly

 2
01

3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e
<0

15
>

St
ud

y 
Ar

ea
 N

am
e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
U

SA
C 

sh
ou

ld
 c

on
ta

ct
 re

ga
rd

in
g 

th
is 

da
ta

<0
35

>
Co

nt
ac

t T
el

ep
ho

ne
 N

um
be

r -
 N

um
be

r o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>
<0

39
>

Co
nt

ac
t E

m
ai

l A
dd

re
ss

 - 
Em

ai
l A

dd
re

ss
 o

f p
er

so
n 

id
en

tif
ie

d 
in

 d
at

a 
lin

e 
<0

30
>

<7
01

>
Re

sid
en

tia
l L

oc
al

 S
er

vi
ce

 C
ha

rg
e 

Ef
fe

ct
iv

e 
Da

te
<7

02
>

Si
ng

le
 S

ta
te

-w
id

e 
Re

sid
en

tia
l L

oc
al

 S
er

vi
ce

 C
ha

rg
e

<7
03

>

    
 

 

   

<a
1>

<a
2>

<a
3>

<b
1>

<b
2>

St
at

e
Ex

ch
an

ge
 (I

LE
C)

SA
C 

(C
ET

C)
Ra

te
 T

yp
e

Re
si

de
nt

ia
l L

oc
al

 
Se

rv
ic

e 
Ra

te

 
 

<c
>

To
ta

l p
er

 li
ne

 R
at

es
 a

nd
  F

ee
s

<b
5>

M
an

da
to

ry
 E

xt
en

de
d 

Ar
ea

 
Se

rv
ic

e 
Ch

ar
ge

<b
4>

St
at

e 
U

ni
ve

rs
al

 S
er

vi
ce

 F
ee

<b
3>

St
at

e 
Su

bs
cr

ib
er

 L
in

e 
Ch

ar
ge

C
l
o
v
e
r
 
M
c
N
e
i
l

1
/
1
/
2
0
1
4

5
7
.
9

5
2
.
8
9

5
7
.
9

5
7
.
9

2
7
.
9

5
7
.
9

5
7
.
9

5
7
.
9

5
7
.
9

2
0
1
5

c
l
o
v
e
r
@
a
s
t
a
c
.
n
e
t

0
.
0

B
a
r
r
o
w

D
e
a
d
h
o
r
s
e

K
a
k
t
o
v
i
k

N
u
i
q
s
u
t

P
o
i
n
t
 
H
o
p
e

P
o
i
n
t
 
L
a
y

W
a
i
n
w
r
i
g
h
t

A
n
a
k
t
u
v
u
k
 
P
a
s
s

A
t
q
a
s
u
k

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

A
S
T
A
C
 
W
i
r
e
l
e
s
s
 
L
L
C
 
-
 
C
L

A
K

A
K

A
K

A
K

A
K

A
K

A
K

A
K

A
K

F
R

F
R

F
R

F
R

F
R

F
R

F
R

F
R

9
0
7
5
6
4
2
6
8
0
 
e
x
t
.

F
R

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

0
.
0

5
5
.
0

5
5
.
0

4
9
.
9
9

5
5
.
0

5
5
.
0

5
5
.
0

5
5
.
0

2
5
.
0

5
5
.
0

2
.
9

2
.
9

2
.
9

2
.
9

2
.
9

2
.
9

2
.
9

6
1
9
0
1
0

2
.
9

2
.
9



(7
10

) B
ro

ad
ba

nd
 P

ric
e 

O
ffe

rin
gs

FC
C 

Fo
rm

 4
81

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 
O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

09
86

/O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
08

19
Ju

ly
 2

01
3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e
<0

15
>

St
ud

y 
Ar

ea
 N

am
e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
U

SA
C 

sh
ou

ld
 c

on
ta

ct
 re

ga
rd

in
g 

th
is 

da
ta

<0
35

>
Co

nt
ac

t T
el

ep
ho

ne
 N

um
be

r -
 N

um
be

r o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>
<0

39
>

Co
nt

ac
t E

m
ai

l A
dd

re
ss

 - 
Em

ai
l A

dd
re

ss
 o

f p
er

so
n 

id
en

tif
ie

d 
in

 d
at

a 
lin

e 
<0

30
>

   

<7
11

>
<a

1>
<a

2>
<b

1>
<b

2>
<c

>
<d

1>
<d

2>
<d

3>
<d

4>

St
at

e
Ex

ch
an

ge
 (I

LE
C)

Re
si

de
nt

ia
l 

Ra
te

St
at

e 
Re

gu
la

te
d 

Fe
es

Br
oa

db
an

d 
Se

rv
ic

e 
- 

Do
w

nl
oa

d 
Sp

ee
d 

(M
bp

s)
 

 

 
 

 
 

 
 

 
 

O
t
h
e
r
,
 
C
E
T
C
 
n
o
t
 
r
e
q
u
i
r
e
d
 
t
o
 
r
e
p
o
r
t

b
r
o
a
d
b
a
n
d
 
d
a
t
a

C
l
o
v
e
r
 
M
c
N
e
i
l

A
K

2
0
1
5

c
l
o
v
e
r
@
a
s
t
a
c
.
n
e
t

0
.
0

0

A
S
T
A
C
 
W
i
r
e
l
e
s
s
 
L
L
C
 
-
 
C
L

9
0
7
5
6
4
2
6
8
0
 
e
x
t
.

0
.
0

0
.
0

0
.
0

6
1
9
0
1
0

0
.
0

0
.
0

To
ta

l R
at

es
 

an
d 

Fe
es

Br
oa

db
an

d 
Se

rv
ic

e 
 

-U
pl

oa
d 

Sp
ee

d 
(M

bp
s)

U
sa

ge
 A

llo
w

an
ce

 
Ac

tio
n 

Ta
ke

n 
 

W
he

n 
Li

m
it 

Re
ac

he
d 

{s
el

ec
t}

U
sa

ge
 A

llo
w

an
ce

 
(G

B)



<8
13

>
<a

3>

Do
in

g 
Bu

si
ne

ss
 A

s C
om

pa
ny

 o
r B

ra
nd

 D
es

ig
na

tio
n

<a
1>

Af
fil

ia
te

s

<a
2>

SA
C

(8
00

) O
pe

ra
tin

g 
Co

m
pa

ni
es

FC
C 

Fo
rm

 4
81

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 
O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

09
86

Ju
ly

 2
01

3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e
<0

15
>

St
ud

y 
Ar

ea
 N

am
e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
US

AC
 sh

ou
ld

 c
on

ta
ct

 re
ga

rd
in

g 
th

is 
da

ta
<0

35
>

Co
nt

ac
t T

el
ep

ho
ne

 N
um

be
r -

 N
um

be
r o

f p
er

so
n 

id
en

tif
ie

d 
in

 d
at

a 
lin

e 
<0

30
>

<0
39

>
Co

nt
ac

t E
m

ai
l A

dd
re

ss
 - 

Em
ai

l A
dd

re
ss

 o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

<8
10

>
Re

po
rt

in
g 

Ca
rr

ie
r

<8
11

>
Ho

ld
in

g 
Co

m
pa

ny
<8

12
>

O
pe

ra
tin

g 
Co

m
pa

ny

   

/O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
08

19

C
l
o
v
e
r
 
M
c
N
e
i
l

A
r
c
t
i
c
 
S
l
o
p
e
 
T
e
l
e
p
h
o
n
e
 
A
s
s
o
c
i
a
t
i
o
n
 
C
o
o
p
e
r
a
t
i
v
e
,
 
I
n
c
.

K
a
s
u
u
t
i

N
i
n
g
i
q

A
S
T
A
C
,
 
A
S
T
A
C
 
W
i
r
e
l
e
s
s
 
[
H
C
L
,
 
I
C
L
S
,
 
L
S
S
]

2
0
1
5

A
S
T
A
C
 
L
D

A
S
T
A
C
,
 
A
r
c
t
i
c
 
S
l
o
p
e
 
T
e
l
 
[
H
C
L
,
 
I
C
L
S
,
 
L
S
S
,
 
I
C
C
]

A
S
T
A
C
 
I
n
t
e
r
n
e
t

c
l
o
v
e
r
@
a
s
t
a
c
.
n
e
t

A
r
c
t
i
c
 
S
l
o
p
e
 
T
e
l
e
p
h
o
n
e
 
A
s
s
o
c
i
a
t
i
o
n
 
C
o
o
p
e
r
a
t
i
v
e
,
 
I
n
c
.

A
S
T
A
C
 
W
i
r
e
l
e
s
s
 
L
L
C
 
-
 
C
L

9
0
7
5
6
4
2
6
8
0
 
e
x
t
.

A
r
c
t
i
c
 
S
l
o
p
e
 
T
e
l
e
p
h
o
n
e
 
A
s
s
o
c
i
a
t
i
o
n
 
C
o
o
p
e
r
a
t
i
v
e
,
 
I
n
c
 
W
i
r
e
l
e
s
s

A
r
c
t
i
c
 
S
l
o
p
e
 
T
e
l
e
p
h
o
n
e
 
A
s
s
o
c
i
a
t
i
o
n
 
C
o
o
p
e
r
a
t
i
v
e
,
 
I
n
c
 
I
n
t
e
r
n
e
t

K
a
s
u
u
t
i
,
 
I
n
c

A
S
T
A
C
 
L
D
 
L
L
C

N
i
n
g
i
q
,
 
L
L
C

A
r
c
t
i
c
 
S
l
o
p
e
 
T
e
l
e
p
h
o
n
e
 
A
s
s
o
c
i
a
t
i
o
n
 
C
o
o
p
e
r
a
t
i
v
e
,
 
I
n
c

A
r
c
t
i
c
 
S
l
o
p
e
 
T
e
l
e
p
h
o
n
e
 
A
s
s
o
c
i
a
t
i
o
n
 
C
o
o
p
e
r
a
t
i
v
e
,
 
I
n
c
.

6
1
9
0
1
0

6
1
3
0
0
1

6
1
3
0
0
1

6
1
9
0
1
0



54.313(a)(5) Satisfactions of Consumer Protection and Service Quality 

Standards Consumer Protection 

Voice and Broadband 
Arctic Slope Telephone Association Cooperative, Inc. complies with the requirements of 47 CFR Part 64 
Subpart U, Customer Proprietary Network Information and the Federal Trade Commission Red Flag 
rules to prevent identity theft. A manual for each of those programs is in place and is part of the 
employees’ handbook. Employee training is conducted annually and new hires are instructed on the 
programs as required by their job functions. This applies to all lines of business (voice, broadband, 
wireless and lifeline). 

 
Service Quality Standards 

 
Voice 
Arctic Slope Telephone Association Cooperative, Inc. complies with the service standards of the State of 
Alaska promulgated in Alaska Statues, Title 3 Commerce, Community, and Economic Development 
Part 7 Regulatory Commission of Alaska, 3 AAC 52.200-3, AAC 52.340, Telephone Utilities and Alaska 
Administrative Code 3 AAC 53.700 State Telecommunications Modernization. This applies to all lines 
of business (voice, broadband, wireless and lifeline). 

 
Broadband 
Arctic Slope Telephone Association Cooperative, Inc. follows the service standards noted in NECA Tariff 
#5 and is committed to provide the highest service to its broadband customers. 

 
 
54.313(g) Areas with no terrestrial backhaul 

 
All of the Arctic Slope Telephone Association Cooperative, Inc. (dba ASTAC Wireless) markets, with the 
exception of Deadhorse and Nuiqsut, are not connected by roads and are only fed by satellite backhaul 
facilities. Deadhorse has both microwave and fiber middle-mile access, which is extended to the village 
of Nuiqsut by Arctic Slope Telephone Association Cooperative, Inc. (dba ASTAC Wireless) owned 
microwave assets. Of those villages without terrestrial backhaul, the following supports the minimum 
service level of 1M down/256K up: Barrow. 

 
The remaining villages/exchanges - Kaktovik, Anaktuvuk Pass, Atqasuk, Wainwright, Point Lay and Point 
Hope - do not meet the minimum service level due to cost prohibitive backhaul facilities. Arctic Slope 
Telephone Association Cooperative, Inc. (dba ASTAC Wireless) continues to seek economically sound 
solutions to address those villages currently not offering the minimum speed requirement. 



Description of ability to function in emergency conditions  
 
In 7 of our village locations (Point Hope, Point Lay, Wainwright, Atqasuk, Nuiqsut, Kaktovik and 
Anaktuvuk Pass) we have fully redundant Redcom local exchange switches. The central offices 
that these switches are installed in are equipped with back up batteries designed to support an 
8 hour power disruption. In addition, each location has a standby generator that will come on 
line automatically in the event of the loss of commercial power. These generators will run at 
least two weeks without refueling. In addition there is fuel readily available in all of the 
locations that we operate with standby generators. 
 
In our two largest exchanges, Barrow and Deadhorse we have fully redundant DMS 10 local 
exchange switches. The central offices these switches are installed in are equipped with back up 
batteries to support an 8 hour power disruption. In addition, each location has a standby 
generator that will come on line automatically in the event of loss of commercial power.  
 
In all locations we work with the two long distance carriers to reroute traffic as required to 
recover from network outages or traffic spikes.  
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LIFELINE AND LINKUP ASSISTANCE APPLICATION 
Annual Certification Is Required 

 
Check applying for:       Local Service Assistance    OR      Wireless Service Assistance  

 
 
Verify your Eligibility: 

1. Complete Section A:  Personal Information  
2. Complete Section B OR Section C (not both) 
3. Complete Section D:  Initial, Sign, and Date  
4. Attach a copy of  your documents to support your eligibility 
5. Return Application and Documents to ASTAC 4300 B St, Suite 501, Anchorage, AK 99503 / Fax:  907-563-3394 or 907-852-0006 

A. PERSONAL INFORMATION  
 
The person applying for Lifeline service MUST BE the same person who qualifies for the Lifeline benefits AND listed on the telephone bill.  
 

CUSTOMER FIRST AND LAST NAME 
 

MAILING ADDRESS 
City, State, Zip Code 

 

“Main” Lifeline  
Telephone Number  

 

PHYSICAL ADDRESS 
City, State, Zip Code 

(NOT PO Box) 

 

  
Date of Birth: Month______ Day______ Year________  Check here if service address is temporary 
(Required)                      mm               dd                    yyyy  

 
Social Security Number: ______________ 
(Required) 
 
Tribal Lifeline: Single party, voice grade access to the public switched network, access to emergency services, access to operator services, access to 
interexchange services (unless toll blocking is chosen), access to directory assistance, and toll blocking (if requested). 
 
Tribal Link Up: includes any standard charges imposed on qualifying low-income individuals on Tribal Lands as a condition of initiating service, including 
both line extension and initial connection charges. The customer will receive assistance for 100% of connection fees up to $100.00. This is the 
maximum federal assistance available. The supported services under this section do not include charges assessed for facilities or equipment that fall on 
the customer’s side of the demarcation point, i.e. customer premises equipment and inside wiring charges. Any additional installation charges or line 
extension charges will be the responsibility of the customer. Expanded Link-Up Service assistance shall be provided a subsequent time only for a 
principal residence with a different address than the residence where Expanded Link-Up Service was previously provided. 
 

Check applying for:       Tribal Lifeline (monthly reoccurring charge)        Tribal Link Up (installation charges) 
 
 
 
 
 
 
 
 
 

Office Use Only 
ASTAC CSR:  
Proof of Eligibility 
Received and 
Effective Date(s): 

 
 
 

Date:  
4300 B St, Suite 501, Anchorage, AK 99503 

Office: 1-800-478-6409 or 907-852-7100, Fax:  907-563-3394 or 907-852-0006 
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B. PROGRAM-BASED ELIGIBILITY* 
 
Check all program(s) in which you or a member of your household is currently enrolled. YOU MUST PROVIDE PROOF OF PROGRAM 
PARTICIPATION.  This could include a copy of your benefit ID card, a copy of an eligibility letter from an authorized agency or prior year’s statement 
of benefits. (Do not send original documents.) 

 

 

* IF THE PARENT QUALIFIES FOR THE BENEFITS DUE TO A MINOR CHILD, THEN MINORS’ INFO IS NEEDED AS THE “BENEFITS QUALIFYING PERSON” 

Minor’s First and Last Name Date of Birth Last 4 Digits of 
Social Security Number 

   

 
C. INCOME-BASED ELIGIBILITY 
 
Calculate TOTAL household income by reporting the income of all adult persons residing in your home in the appropriate category: 

Income Source Amount 
 

 

 
 Prior year's State, Federal or Tribal tax return OR  

Social Security; Retirement income  
Alimony or Child Support     
Wages      
Bureau of Indian Affairs General Assistance     
Unemployment; Worker’s Compensation     
 

TOTAL: 
  

 
 

   
You must attach proof of income as reported above, examples include: 

 
 Prior year’s State, Federal or Tribal tax return OR 

 Most recent statement from each type of current income source(s) noted above: 
 Three consecutive months’ worth of your most current  pay 

stubs from all employers 
 Social Security statement of benefits 
 Veterans Administration statement of benefits 
 Retirement/Pension statement of benefits 

  

 Unemployment/Workmen's Compensation statement of benefits 
 Child Support documentation 
 Federal or Tribal notice letter of participation in Bureau of Indian Affairs 

General Assistance OR 
 Divorce Decree 

  E1 - Medicaid 

  E2 - Supplemental Nutrition Assistance Program (Food Stamps or SNAP)  

  E3 - Supplemental Security Income (SSI) 

  E4 - Federal Public Housing Assistance (Section 8) 

  E5 - Low-Income Home Energy Assistance Program (LIHEAP) 

  E6 - Temporary Assistance to Needy Families (TANF) 

  E7 - National School Lunch Program's Free Lunch Program 

  E8 - Bureau of Indian Affairs (BIA) General Assistance 

  E9 - Tribally administered Temporary Assistance to Needy Families (TTANF) 

  E10 - Food Distribution Program on Indian Reservations (FDPIR) 

(at this time no authorized programs are available) 

  E11 - Head Start (income based criteria only) 

 

 (Documentation will NOT be returned and proof will be shredded) 

E12 -  State Assistance Programs (If Applicable) 

  Alaska Adult Public Assistance 

  Alaska Heating Assistance Program 

  Alaska Public Housing 

  Alaska Senior Care 

  Alaska Temporary Assistance Program (ATAP) 

  Child Care Assistance (PAS I, II, III) 

  Denali Kid Care 

  Pioneer Home Payment Assistance 

  Sr. Citizen Housing Development Fund   

  E13 -  Eligibility Based on Income (see Section C) 

E14 - Program Eligibility Approved by State Administrator 

   Home Investment Partnership Program (“HOME”) 

   Interest Rate Reduction for Low Income Borrowers 

   Low Income Housing Tax Credit Program   

   VA Disability Pension  

   WIC - Women Infants and Children Program 
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D. SIGNATURE (This section must be filled out completely) 

Please read the following statements, initial by each sentence, and sign below. [Disclosure Statement: Perjury and false statements are punishable by 
fine and/or imprisonment under Title 18 of the U.S. Code.]  

By signing below, I certify under penalty of perjury, to each and every one of the following: 
 
_____1.  I meet the income-based or program-based eligibility criteria for receiving Lifeline, provided in 47 C.F.R. Section 54.409. I have provided 
documentation of eligibility;  
_____2.  I will notify the carrier within 30 days if, for any reason, I no longer satisfy the criteria for receiving Lifeline including, as relevant, if I no 
longer meet the income-based or program-based criteria for receiving Lifeline support, I am receiving more than one Lifeline benefit, or another 
member of my household is receiving a Lifeline benefit;  
_____3.  If I am seeking to qualify for Lifeline as an eligible resident of Tribal lands, I live on Tribal lands, as defined in 47 C.F.R. Section 54.400(e);  
_____4.  If I move to a new address, I will provide that new address to the telephone company within 30 days;  
_____5.  If I provided a temporary residential address to the telephone company, I will be required to verify my temporary residential address every 
90 days;  
_____6.  My household will receive only one (1) Lifeline service, and, to the best of my knowledge, my household is not already receiving a Lifeline 
service;  
_____7.  I acknowledge that I will be required to re-certify my continued eligibility for Lifeline annually, and my failure to re-certify as to my continued 
eligibility will result in de-enrollment and the termination of my Lifeline benefits pursuant to 47 C.F.R. Section 54.405(e)(4);  
_____8.  I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law; and  
_____9.  The information contained in the application and certification form is true and correct to the best of my knowledge.  
____10.  I acknowledge that information from this certification will be given to USAC and/or its agents for purpose of verifying that my household does 
not receive more than one benefit. 
____11.  I acknowledge that Lifeline Service is Non-Transferable. 
 
 Do you or does anyone in your household have any disabilities that may inhibit access to service offerings?  If yes, please explain: 

____________________________________________________________________________________ 
 
 
 
X_______________________________________  __________________ 
                                      Customer Signature                          Date 

 
X_______________________________________ 
                                           Printed Name 
 


